[Quantitative evaluation of the exercise test using discriminant analysis].
One hundred and twenty seven selected patients had treadmill tests and coronary angiograms. Eight variables were correlated by discriminant analysis to the presence and extent of coronary artery disease (CAD) in a two-way approach. In the first (43 patients without significant CAD versus 84 with significant CAD), two ergometric (maximal heart rate achieved and exercise time) and two common (age and sex) variables merged as predictors. In the second approach (65 patients without CAD or CAD with a little amount of myocardium at risk versus 62 with CAD and a greater extent of jeopardized myocardium), the two clinical variables were replaced by two new ergometric predictors: the level of ST depression and maximum systolic blood pressure reached. Comparatively with the conventional assay of exercise test, the second discriminant function (Z2) enhanced specificity (67 versus 84%) but impaired sensibility (82 versus 70%); nevertheless, this late index was preserved (93 versus 89%) in the 3-vessel CAD group. Moreover, the Z2 value decreased as the severity of CAD increased; the differences between groups were significant (p less than 0.01) up to the level of 2-vessel versus 3-vessel CAD where the trend persists but failed to be significant. Likewise, within the 1-vessel CAD group, the mean Z2 value was lower (p less than 0.01) when the narrowing was located in the proximal portion of the left anterior descending coronary artery. This quantitative approach to the exercise test was validated in a new series of 85 patients and, in our opinion, could be useful for making patient care decisions.